2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 amé

DOCUMENT #  P99000021265 Secreta ry of State
1. Entity Name 03-07-2003 90059 004 ***150.00
MANU SERVICES, INC.
Principal Place of Business Malling Address
100 KINGFISHER DRIVE 100 KINGFISHER DRIVE
PCNTE VEDRE FL 32082 PONTE VEDRE FL 32082
2. Principal Ptace of Business 3. Mailing Address ‘ "I"lll "I "”l 'lm m” Ilm "m "”I ”"I “I‘I ”I.I INH I‘” ‘m
Suite, Apt. # atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3560590 Not Applicable
2. Country P : Country 5. Certificate of Status Desired O $8.75 Aaditional
- o ) Fee Required
6. Name and Address of Current Registered Agent - 7T TTT~77Name and'Address of New Registared. Agent . __
Name
MAWMAN' GRAHAM Street Address (P.O. Box Number is Not Acceptable)
100 KINGFISHER DRIVE
PONTE VEDRE FL 32082
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printec name of registarad agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _ .
. 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P iy [ Detete TITLE [ change  [] Acdition
NAME MAWMAN, GRAHAM HAME
STREET ADDRESS | 100 KINGFISHER DR . STREET ADDRESS
cr-sT-2r | PONTE VEDRA BEACH FL 32082 ciry-ST-2Ip
TRLE D [ pelete TITLE ] Change [ Addition
NAME JENSON, MARJORIE NAME
STREET ADDRESS 815_ 4TH ST STREET ADDRESS
oTv-sT2P | NEPTUNE BEACH FL 32266 ci-sT-2p
TILE 7 T O Delele” TR e T TR e e e e e - [2)-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelate TITE [dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP 7 CITY-ST-2IP
TILE J Delete” TITLE [ Change  [J Addition
NAME / NAME ; -l L )
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP / /) CITY-$T-71P

¢ Jing does not qualify for the exemption stated in Section-119.07(3){i), Florida Statutes. | further certify that the infarmation
fand accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vafed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears |§Iock 10 or Block 31 i

12. | hereby certify that the informatiol
indicatad on this report or suppl
of the carporation or the receiv i

changed, or on an attachment it all otheg like

7 nowered. 0.
WA e 5/40;\. 247- 55 99

[ Date Daytime Phona #

SIGNATURE:

:

[~]

CR2E034 (10/02)



